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Certified Copy of Priority Document(s) 
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indicated fees and credit any overpayments to: 



14-1263 
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Norris, McLaughlin & Marcus 



Charge Any Additional Fee Required 
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□ Applicant claims small entity status 
See 37 CFR § 1.27 



2. n Payment Enclosed: 
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FEE CALCULATION 



1. BASIC FILING FEE 

Large Entity Small Entity 

Fee Fee Fee Fee Fee Description 
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101 740 201 370 Utility filing fee 

106 330 206 165 Design filing fee 

107 510 207 255 Plant filing fee 

108 740 208 370 Reissue filing fee 
114 160 214 80 Provisional filing fee 

SUBTOTAL (1) 
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Extra Claims 
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I* 


0.00 I 



Total Claims 
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Claims 
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Fee Fee Fee Fee 
Code ($) Code ($) 
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104 280 204 140 
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** Reissue independent claims 
over original patent 

** Reissue claims in excess of 20 
and over original patent 
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142 
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Recording each patent assigr 
(times number of properties) 

Filing a submission after final 
(37 CFR § 1.129(a)) 

For each additional invention 
(37 CFR § 1 129(b)) 
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Request for expedited examir 
of a design application 
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